[Treatment with antitubercular agents after kidney transplantation].
After kidney transplantation 1-3.6% of patients develop tuberculosis. At early diagnosis and addressly applied treatment the disease is not life threatening. On the basis of the author's own experience and literary data, suitable combinations of antituberculotics are recommended. At normal or reduced function of the kidney transplant a combination of isoniazid, rifampicin, and pyrazinamide is advocated. In deranged liver function the combination of choice consists of isoniazid, streptomycin, and ethambutol. (Ref. 9).